The MacIntosh interposition arthroplasty was introduced in 1959, and we have used it in the surgical management of the rheumatoid knee since 1966 
Results
Seventy-five arthroplasties had been performed in 63 patients during the relevant period (Table 3) . Seven patients (seven knees) could not be traced. Twenty-one patients (26 knees) had died within 10 years of surgery, none as a result of surgical complications. Forty-two knees in 35 patients remained for assessment at 10 years or more, but 11 knees in ten patients had been revised to TKR Table 4 . The range of flexion/extension was very similar before surgery (10-5°-97°) and at follow up (9.2°-920). Bizarre positions of the prosthesis were sometimes seen but were not necessarily inconsistent with a good or excellent result. The outcome of surgery assessed by the medical reviewers and patients is compared for those with uni-and bicompartmental procedures in Table 5 . The doctors tended to judge the result to be more successful than the patient. None of the results reached statistical significance, though the results tended to be slightly better when only one compartment had been operated upon.
Comparison of functional abilities before and after surgery was difficult because 17 patients described pain and weakness in other joints holding them (Table 6 ). However, varus or valgus angulations of the knee tended to be greater preoperatively in those who required revision later (p<O.1). Although angulation was corrected by surgery in both groups postoperatively, it tended to recur in those requiring revision later (Table 7) . All attempts at long-term follow up suffer from the serious problem of progressive dwindling of the study population. Nevertheless, 42 (56%) of our operated knees were available for study after at least 10 years. Thirty (71%) of these had at least satisfactory results, and 22 (52%) had good or excellent results. It was striking that late failure of the procedure was very unusual and only one of the 15 patients undergoing revision arthroplasty had had his first operation more than six years previously. We would therefore suggest that this procedure may still have a role to play in the surgical management of the rheumatoid knee. Although the results in the short term may not be quite as spectacular as the best reported with TKR, one may expect about twothirds to have an acceptable result 10 years later or at the times of death. Good results in the medium term can expect to be well maintained in the long term. The procedure has the advantage of causing relatively little surgical trauma and can easily be converted at a later date to TKR if the result is unsatisfactory. This long-term follow up provides a useful yardstick against which to judge the results of more recent designs of prosthetic management of the rheumatoid knee.
This book is a report of a meeting on immunological and pathological aspects of systemic lupus erythematosus (SLE) which was held in Geneva in September 1983. It was also an opportunity to celebrate the 60th birthday of Dr Peter Miescher who has been a major contributor to the study of autoimmunity and particularly SLE. The format is that of a book of abstracts: judging from the differing type faces, style, and quality of editing the chapters have been assembled for printing without final editing. Some sections are notable for errors in typing, spelling, and accuracy of referencing, which might lead to scepticism as regards the accuracy of the contents. This is unfortunate, as the book contains a wealth of material for the clinical and laboratory investigator concerned with this area. One is also not sure how much was presented at the meeting but not included in the review: a contribution by Dr Aarden was apparently made at the meeting as judged by the reported discussion but is not included in the book.
Some of the sections are straightforward reviews, such as that on 'Antibodies to nonhistone nuclear antigens' by Tan and Wilson or the 'Haematological aspects of autoantibodies in SLE' by Gordon Smith and Harris. Some are restricted to detailed reporting of personal research, such as that by Drs Morel Maroger, Soderland, and Striker on the 'Characteristics of glomerular cells and their response to interferon'.
The meeting was supported by the Sandoz Company, and the commercial interests of that organisation are apparent in one chapter on the use of cyclosporin A, and one on the use of intravenous gammaglobulin. That is not to say that there is any indication of a particular bias towards these products in this book: indeed they form a definitely coherent part of the section on treatment, which includes a useful and personal report by Dr Miescher and his colleagues on their own series of 85 patients.
In summary, this is a somewhat uneven presentation of what must have been a most stimulating and useful meeting for those participating. It would probably be most useful, therefore, as a record for those who actually participated. Nevertheless, it forms a valuable work of reference for both clinicians and laboratory scientists concerned with SLE. 
